
return to: division of professional registration
state committee of interpreters
p.o. box 1335

state of missouri jefferson city, mo 65102-1335
division of professional registration telephone: 573/526-7787

application for temporary/full licensure e-mail address: interpreters@pr.mo.gov
WeB: pr.mo.gov/interpreters.asp

please mark the appropriate box for the type of licensure that you are applying for:

temporary licensure – suBmit completed application and $25.00
full licensure – suBmit completed application and $75.00

• please read this form before completing.
• this form must be typewritten or printed legibly in black ink.
• the application must complete side 1 and 2 of the form. omitted information will delay review of the application.
• enclose the application fee made payable to the state committee of interpreters. payment must be made in the form of a check or money

order. please do not send cash. all fees are non-refundable.

instructions

section i – applicant information

section ii – certifications

1. name (last, first, middle, suffix) 2. maiden (if applicaBle)

3. social security numBer* 4. date of Birth (month/day/year)

5. street address (if po Box, please also provide a street address) 6. city 7. state 8. zip code

9. current place of employment (if applicaBle) 10. e-mail address (please print clearly)

11. employment address (if applicaBle) 12. city 13. state 14. zip code

15. home telephone numBer (please include area code) 16. cell numBer (please include area code)

1. missouri commission for the deaf and hard of 2. national certificationshearing (mcdhh) certifications
rid

novice issue date ________ expiration date ________ csc issue date ______ expiration date ______ 
apprentice issue date ________ expiration date ________

ci/ct issue date ______ expiration date ______
pced issue date ________ expiration date ________

ci (alone) – not accepted in missouri
rced issue date ________ K-6  7-12  general

ct (alone) – not accepted in missouri
Basic issue date ________ advanced issue date ________

nad
master issue date ________ nad 3 issue date ______ expiration date ______
other issue date ________ 

nad 4 issue date ______ expiration date ______
mo Bei Basic issue date ________

nad 5 issue date ______ expiration date ______
mo Bei advanced issue date ________

nad/rid
mo Bei master issue date ________

nic issue date ______ expiration date ______
3. do you have a current license from any other state(s)?

yes      no nic issue date ______ expiration date ______
(if yes, indicate state(s) and provide a copy of your license(s). advanced
4. do you hold current certification from any other state(s)?

yes      nic issue date ______ expiration date ______no
master(if yes, indicate state(s) and provide a copy of your certification card(s).

section iii – education
college, university, or approximate dates attended degree or major coursecity stateprofessional school from to certificate awarded of study

*see enclosed social security number disclosure notice. this form must be completed and returned with this application.
mo 375-0572 (1-17) over



section iv — applicant information part ii

section v –  statement of applicant

an applicant must answer the following questions by placing an “x” or check mark in the applicable box.
if any question is answered “yes”, an applicant must provide an explanation on a separate sheet of paper
and include it with the application.

1. have you ever been issued a license, certification, registration or permit by any state, united states territory, province 
or country? if yes, please list state, territory, province or country, type of license with license number, status of license, 
and your name as it appears on the license. 

yes  no

2. if you ever held or applied for a license, certification, registration, or permit for interpreting in any state, country or
province, has it been or was it ever denied, reprimanded, suspended, restricted, revoked or otherwise disciplined,
curtailed or voluntarily surrendered under any circumstances? yes  no

3. have you ever been found guilty, pleaded guilty, or received a suspended imposition of sentence in a criminal
prosecution involving the laws of any state or the united states? yes  no

4. have you ever been named as a defendant in a civil suit involving the practice of interpreting? yes  no

5. are there any pending complaints against you before any regulatory board or agency in missouri or any state? yes  no

6. do you have a medical condition that in any way impairs or limits your ability to perform the duties of an interpreter with
reasonable skill and safety? yes  no

i, the below named applicant, being duly sworn, hereby affirm under penalties of perjury that i am the applicant referred to in the
preceding application for a license to practice as a interpreter in the state of missouri, and that all statements and enclosures are true
and accurate to the best of my knowledge, information and belief.

i submit in consideration this application as required by the missouri law governing the practice of interpreting and subject to the rules
and regulations of the missouri state committee of interpreters. i subscribe and agree to abide by all applicable laws and rules regarding
the practice of interpreting. i hereby certify that i have familiarized myself with the interpreter law and applicable rules promulgated by
the state committee of interpreters and missouri commission for the deaf and hard of hearing.

i understand the application fee is not refundable and that the state committee may require further information or evidence that it deems
reasonable and proper in approving this application for licensure.

pursuant to section 324.010 rsmo:
check this box only if in all of the last 3 years: you were not a missouri resident, you did not have
any missouri income, and you are not subject to any type of missouri income tax.

False statements are subject to criminal penalties and/or license discipline.
if you have any questions regarding taxes contact the department of revenue at 573-751-7200 or e-mail income@dor.mo.gov.

date applicant’s signature

notary puBlic emBosser or state county (or city of st. louis)
BlacK inK ruBBer stamp seal

suBscriBed and sWorn Before me, this
day of    year use rubber stamp in clear area below.

notary puBlic signature my commission
expires

notary puBlic name (typed or printed)

mo 375-0572 (1-17)


	Button_Save: 
	Button_Print: 
	Button_Reset: 
	Chk_License_Type: Off
	Applicant_Name: 
	Applicant_Maiden_Name: 
	Applicant_SSN: 
	Applicant_DOB: 
	Applicant_Address: 
	Applicant_City: 
	Applicant_State: 
	Applicant_Zip: 
	Applicant_Employer: 
	Applicant_Job_Title: 
	Applicant_Employer_Address: 
	Employer_City: 
	Employer_State: 
	Employer_Zip: 
	Applicant_Home_Phone: 
	Applicant_Work_Phone: 
	Chk_MO_Certification1: Off
	C_MO_Issue_Date1: 
	C_MO_Expiration_Date1: 
	C_MO_Expiration_Date3: 
	Certification_States: 
	Chk_Other_Current_Certification: Off
	License_States: 
	Chk_Other_Current_License: Off
	C_MO_Issue_Date11: 
	Chk_MO_Certification11: Off
	C_MO_Issue_Date10: 
	Chk_MO_Certification10: Off
	C_MO_Issue_Date9: 
	Chk_MO_Certification9: Off
	C_MO_Issue_Date8: 
	Chk_MO_Certification8: Off
	C_MO_Issue_Date6: 
	Chk_MO_Certification6: Off
	C_MO_Issue_Date7: 
	Chk_MO_Certification7: Off
	C_MO_Issue_Date5: 
	Chk_MO_Certification5: Off
	Chk_MO_Certification5_General: Off
	Chk_MO_Certification5_7_12: Off
	Chk_MO_Certification5_K_6: Off
	C_MO_Issue_Date4: 
	Chk_MO_Certification4: Off
	C_MO_Issue_Date3: 
	Chk_MO_Certification3: Off
	C_MO_Expiration_Date2: 
	C_MO_Issue_Date2: 
	Chk_MO_Certification2: Off
	Chk_US_Certification1: Off
	C_US_Issue_Date1: 
	C_US_Expiration_Date1: 
	Chk_US_Certification2: Off
	C_US_Expiration_Date2: 
	Chk_US_Certification4: Off
	C_US_Issue_Date4: 
	C_US_Expiration_Date4: 
	Chk_US_Certification5: Off
	C_US_Issue_Date2: 
	C_US_Expiration_Date5: 
	Chk_US_Certification6: Off
	C_US_Issue_Date6: 
	C_US_Expiration_Date6: 
	Chk_US_Certification7: Off
	C_US_Issue_Date7: 
	C_US_Expiration_Date7: 
	Chk_US_Certification8: Off
	C_US_Issue_Date8: 
	C_US_Expiration_Date8: 
	Chk_US_Certification9: Off
	C_US_Issue_Date9: 
	C_US_Expiration_Date9: 
	License_Information1: 
	Chk_Other_License: Off
	Chk_License_Disciplined: Off
	Chk_Guilty: Off
	Chk_Defendant: Off
	Chk_Complaints: Off
	Chk_Condition: Off
	Chk_Non_Resident: Off
	School_Name1: 
	School_City1: 
	School_State1: 
	School_From1: 
	School_To1: 
	School_Degree1: 
	School_Major1: 
	School_Name2: 
	School_City2: 
	School_State2: 
	School_From2: 
	School_To2: 
	School_Degree2: 
	School_Major2: 


